
Anatomy in Clay – Level 1 
Registration Form 

February 4-5, 2009 
 
 
Registrant’s Information: 
  
Name: __________________________________________________________________ 
  
Address:   ______________________________ Daytime Phone:(___)_____________ 
 

     ______________________________ Evening Phone:(___)_____________ 
 
School:    ________________________________________________________________ 
 
E-mail Address:  __________________________________________________________    
 
 
 
Important Information: 
 
 

o Fee: $70 for 2-day workshop (checks or purchase orders) 
o Registration deadline: October 31, 2008 
o Capacity is limited to 30 participants 
o Registrations will be accepted in the order they are received 
o Cancellation and Refund Policy – registration fees will not be refunded.  You may 

send a substitute in your place or if you are unable to find a substitute, please let 
Thalea know so that another teacher from the waiting list can take your place. 

o Registration fee includes training materials, supplies, instruction, continental 
breakfast, and lunch 

 
 
 
 
Signature:  _________________________________ Date:    __________________ 
 
Please return completed registration form to: 
 Thalea Longhurst   Email:  Thalea.Longhurst@schools.utah.gov 

PO Box 144200   Fax: 801-538-7868 
 250 East 500 South 
 Salt Lake City, UT  84114-4200 
 Phone: 801-538-7889 
 
 
*Do not send payment with form. Payment will be requested when you are notified that 
you are selected to participate in the workshop. 


